ON THIS STUB

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63- > '
DEPARTMENT OF PUBLIC HEALTH AND WELFABE M%%QQ‘:
PO NOT WRITE AMENDED Registration District No. _ﬁ;ﬁﬁijﬂmzw Registration District Noﬂ%__ﬁegmur'l No. S '

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insfitution: Residence befors
a, COUNTY s7. LOUI S a. STATE MO . b. COUNTY St . LO}Ji § edmission)
b. CtTY (If WW or ata limits, give TOWNSHIP H Length of stay in 1b ¢, CITY Ingide Limits
ebster & o :
r rTroves » ] ﬁé da TOWN Glenda le ) Yes I No O
¢. FULL NAME OF ({f NOT j i hespital, give location) fnside Limits d. STREET (If outide, give location) Reside on Ferm

'iir?ss‘r‘:'ll'{lrlon QRWOOd Hospi‘bal val Ne D) ADD““la'? Parkland Ave. Ya O NoXD
. NAME OF DECEASED First Middls Last 4. DAIE Month Day Yoar

{(Type or print) OF
Bess Virginia Ehrmann DEATH 2 - 20- 63
5. SEX & COLOR OR RACE 7. Martied [1  Never Marrisd [J 8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF GNDER 24 HR
F. W. Widowed [T ‘Diversed 1 [T 2 /21 /79 83 Months l Days | Hours | Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country). | 12. CITIZEN OF WHAT COUNTRY

“Housewl fe none Rockport, Ind. USA.

13a, FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME COF HUSBAND OR WIFE

Royal Hicks Raechel Britton | calder Ehrmann

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SQCHAL SECURITY NO. |17. INFORMANT Addres

Wn,ﬁoor unknown) | {If yes, give war or dates of serviesl c . R . mmm, 127 Parkland Ave .

18. CAUSE OF DEATH (Enter only one cause par line INTERV AL BETWEEN
PART I. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE (a) TYyCABN AL L/«\YUFV/C(@NCY - 1Y KRS
Conditions, it any,Y  DUE TO (b) 6”— At E’K){'L b(Y[')o-rr—A'T[C— P/\[e(l HOUI Al 3 da,';,/.v
] DUE 1O (o) MHI’OJ‘LFROT‘IC HEMT’ .[)/IEME

shove cause {a),

stating tha under-

PAI!T 1. OTHER S!GN!HCANT CONDI“ONS CONTRIBUTING TO DEATH but net mlated to the terminsl PART LIl Lf decemsed was female was
disesse condition piven in PART | thare & pmgnnn:y/lw'ruf 90 doys.

M‘—:-Rm,( 775) * c&’ﬂb‘ﬁﬁm— MTER{OJC Cﬂo vffﬁ ' J_D Yeor ] B’ﬁo I O Unknown

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
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20c. TIME OF Hour Month, Day, Year

p.m.
Y
INJURY OCCURRED 20%. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUN
d. . WHILE AT WORK farm, factory, street, office bldg., ett.)
© NOT WHILE AT WORK 0

MEDICAL CERTIFICATION

2 - 1= Q¥ wl” O ~6 32 _nndllliuw};:fﬁivlﬂﬂ L-Z.Q'-"'ég

6 ""o PI‘J 2-10—6 3 on the date stated above, and to.the best of my knowledge, from the causes stated.

21. 1 attended the d o fwm
Death occurred at.

22a. § egroa or title] 22b. ADDRESS . .. 22¢c. DATE SIGNED
ﬁ( Y J . |Boe fead ket SF. Logts [9. (0. |2-20-C3

23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)

REMOVAL( ify) Ro k Indiania
Remova 2/22/63 Sunset Cemetery ckppet

24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE

Parker-Aldrich, Webster Groves,Mo. 2-25/-( 3

{Licensed Embalmer‘s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




" STATEMENY. BY LICENSED EMBALMER

3 ' voo- . :
I hereby certify- that the body whose-name is recorded on the reverse side of this certificate was enibalmed by me,

of by Student Embalmer No.

-

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. /%j ff

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revacation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
LIf this body is not embalmed, fact should be so ststed above. - N
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